Case Report is distinct because no anatomic abnormalities were detected after complete urological evaluation.
INTRODUCTION
Urethral stones are quite rare and account for up to 2% of all urinary tract stones. [1] They are mostly seen in men due to the long and tortuous urethra and are rare in females. Urethral stones are classified into primary formed in the urethra in situ and secondary formed in the kidney or urinary bladder and descend into the urethra. Most primary urethral stones are associated with functional or anatomical pathology. [2] Urethral calculus can present as acute urinary retention, urethral pain, perineal and rectal pain, interrupted stream, poor stream with dribbling, and palpable mass in the urethra. [3] Urethral calculus in females without any anatomical abnormality is rare.
CASE REPORT
A 50-year-old female presented with acute urinary retention. On examination, vital signs were normal, but urinary bladder was palpable. There was no history of urolithiasis. On genital examination, the stone was visible at the urethral meatus [ Figure 1 ]. Patient has X-ray kidney, ureter, and bladder (KUB) which showed radiopaque shadow below the pubic rami [ Figure 2 ]. With all precautions, the stone was removed manually. No bleeding was noted after the procedure. On cystourethroscopy, no anatomical abnormality or urethral abrasion was noted. Moreover, no stone was seen in the urinary bladder. Ultrasound and KUB did not show any other stones in the urinary tract. The patient was discharged with normal voiding. The patient was followed up for 6 months without any voiding difficulty.
DISCUSSION
Urethral stones are rare and account for 0.3%-2% of urinary tract calculi. [1] It is more common in man. Primary urethral calculus is extremely rare and often associated with stricture or urethral diverticulum. Secondary calculi were more common, at least 10 times than the primary stones. [2] Urethral calculus symptoms depend on its anatomical location. Anterior urethral calculus commonly presents with dysuria. Whereas, posterior urethral calculus presents with pain referred to rectum or perineum. Impacted urethral calculus can cause acute urinary retention. [4] Our patient presented with acute urinary retention with sensation of stone impacted in the urethra. X-ray KUB showed 11-mm calculus below the pubic rami. The diagnosis of secondary calculus was made because of the absence of urethral anomalies on cystourethroscopy. Although noncontrast computed tomography (CT) scan is regarded as the gold standard for urinary tract calculi, [5] the initial radiological investigation is plain X-ray KUB. However, CT scan could not be done in this patient to look for any other stones in the urinary tract due to financial constraints.
The treatment aim is to remove the urethral calculus without any complications and to relieve the obstruction of the urinary tract. Due to the rarity of urethral stone occurrence, its treatment has not been well defined. Stones up to 10 mm could pass spontaneously. Treatment options for posterior urethral calculus include pushing back the calculus into the bladder for subsequent in situ lithotripsy or open surgery. The success rate for the above procedure is around 86%. [3] Large distal calculi could be managed with urethral meatotomy or open surgery.
Urethroplasty is preferred. [6, 7] Manual extraction of the stone should be done gently by an experienced urologist as the abrasive surface of the calculi may damage the delicate urethral mucosa and increases the possibility of subsequent stenosis. [8] We also tried manual removal of urethral calculus with utmost care.
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